FILE NOW: FILING FEE AFTER MAY 1ST 15 $550.00

PROFIT
CORPORATION
ANMUAL REPORT

1999

D

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretzry of State
IVISION OF CORPORATIONS

DOCUMENT # | 06782

1. Corporation Name

GRP ISLANDS, INC.

9% BRYON ClARK

TAMPA FL 33618

Principal Pliice of Business

11401 N DALE MABRY

Mailing Address

11401 N. DALE MABRY HwY

us

TAMPA FL 33618-3809

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90032 026 ***150.00

U IR

DO NOT WRITE IN TH S SPACE

. Date Incorporated or Qualifed

08/01/1989
2. Principal Place of Business 2a. Mailing Address . FEI Nunber App ied For
21] 26] 59-2959802 Not Applicable
Sutte. Ait # etc Sufe. Apt. # etc . Certifcarle of Status Desied [} $8.75 Acdiional
m ;] Fee Required
City & Siate City & State . Election Campaign Financing . $5.00 n1ay Be
E] El Trust Fund Contribution Added to Fees
Zip Coun'ry Zip Country . This corporation owes the current year | tangible
24 |§-| E E‘ Personal Property Tax. [dves tﬂo
9. Name and Addvess of Current Registered Agent 10. Name and Address of New Registere 1 Agent
81| Name
WILSON, CHARLES R _
16075 DAWN VIEW DR 82| Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33624 83
84 City 85| Zip Cude
FL

11. Pursuait o the provisions of Sections 607.050;
office or registered agent, or both, in the State i
agent. | am familiar with, and accept the obligations of, Section B607.0505, Florida Statutes.

2 and 607.1508, Florida Statu es, the above-named ca-poration submits this statement for the purpose of changing its r:gistered
o° Florida. Such change was zuthorized by the corporation’s board of cirectors. | hereby accept the appsintment as registered

SIGNATURE=
Signature, typed or prirted na e of registered agent ind biia if applicable. (NOTI.: Registered Agent signature requ red when reinstating) DATE
12, JFFICERS ANC DIRECTORS 13. ADDITICONS/CHANGES TO OFFICERS +\ND DIRECTOF S IN 12
TME P ) [ OELETE 1A TIME {JChange [ Addition
NAME WILSON, CHARLES R 12 NAME
sreeranoress| 4709 RIVER HILLS DR 13 STREET ADORESS
CITY-5T-ZP TAMPA FL 14 CITY-ST-2ZP
TMe [[] DELETE 211MLE CJChange  [] Addition
NAME 2.2 NAME
STREET ADDRE S 23 $TREET ADDRESS
CITY-ST-ZP 2.4 CITY-ST-ZIP
TME (] DELETE 31TMLE [JChange [ Addition
NAME 32 NAME
STREET ADDRE 35 3.3 STREET ADDRESS
CITY-ST-ZIP 34 CITY-5T-ZP
TITLE ] DELETE 44 TITLE [dcChange [ Addition
NAME 4.2 NAME
STREET ADDRE 3§ 43 STREETADDRESS
CITY- ST-2P 44 CITY-ST-ZP
TIMLE ] DELETE 51TIMLE [OcChange [ Addition
NAME 5.2 NAME
STREET ADDRE 35 5.3 STREET ADDRESS
CITY-ST-2IF 54 CITY-87-2F
TTLE [ DELETE 61THLE [CJChange [ ] Addition
NAME 6.2 NAME
STREET ADDRE 38 6.3 STREET ADDRESS
CITY-5T-23F 8.4 CITY-ST-ZIP

14. | hereb ; certify that the informat.on supplied with this filing does not qualify fcr the exemption stated ir Section 119.07(3)(i), Florida Stalutes. | further cartify that the iniormation

indicate:d on this annual report ¢ r supplemental ;nnual report is true and acc irate and that my signature shall have th : same legal effect as if made urder oath: that § .am an

officer or director of the corporaion or the receiver or trustee empowered to :xecute this report as recui
Block 12 or Block 13 if changed or on an attachment with an address, with all other |j

;
SIGNATURE: AQ@WM
SIGNATURE AND TYPED OR PRIRTED NAME OPSIGNING OFFICER: OR DIRECTOR

e empowered.

7

m /D,f’

gd by Chapter 607, Fiorida Statutes; and that my name appeafs in

2299  3-%3.299L

VAR

Daytime Phone #

CR2E034 (11/98)




